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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION . 2 Sandra B. Mortham
ANNUAL REPORT “,f" Secretary of State

DIVISION OF CORPORATIONS

- Mar 03 1998 8:00am
Secretary of State

DOCUMENT # P97000041270 (4)

1. Corporalion Name

GRAPHIC LINE, INC.

Mailing Address

200 NW. 67TH STREET
SUITE 205
BOCA RATON FL 3347

Principal Piace of Business

280 N.W. 67TH STREET
SUITE 205
BOGA RATON FL 33487

AN DR

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified

09/1997

24] 25] 20] 30]

2. Principa! Place of Business 2a. Mailing Address 4. FEl Number — Applied For
21 26 sS- 0T SI30S Not Applicable
Site, Apt. 4. etc. Suite, Apt. £, etc. 6. Certificate of Status Desired ] $8.75 Additional
;z'l ;jl ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m E] Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30, [dYes [ No

. Name and Address of Current Reglstered Agenl

10, Name and Address of Now Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Soclions 607.0502 and €07.1508, Florida Statutes, the al

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and acceopt the obligations of, Section 607,0505, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signalure. lvpod or pricted natne of ragisiored sgent and title it applcable {NOTE: Ragistered Agenl signalure requirad when reinstaling) DATE :
12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE £51D L] DELETE 14 TILE [ crange LT Agdtion | 5=
HAME MULLER, WOLFGANG 1.2 NAME §
swreer abress | 280 N.W. 87TH STREET 13 STREET ADDRESS i
CITY-ST-ZIP BOCA RATON FL 33487 14 CITY-ST-2IP &
TITLE [ oecete 2ATITLE I change LT Addition |©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-21F 2 4CITY-ST-2IP
TLE [T oeeeTe 31TME [Vchange LT Agdition
NAME I 22name
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34.CHTY-ST- 2P
TITLE ] DELETE 41 TITLE [T crange L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-51-2P
TME 7 oeLefe 51 TIME T change  [_F Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-2P 64 CITY-ST-20
LE [T DELETE 61 TILE [Jchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P 64 CITY-5T- 2P

14, | hareby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,

it amrime. \A)AY Cong s Anr-MH',J Ot

LR
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